LA g
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-011326

DEPARTMENT OF PUBLIC HEALTH AND NELFAH'E y? - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. / L= Primary Registration District No. ___(._Q.'__‘_‘._’.'.Tkegisrrar's No. b |
ON THIS STUB =
1. PLACE OF DEAT ] 2. USUAL RESIDENCE (Where deceased li if institution: Residence before
Vs 300 o 2. COUNTY mﬁ"so” s STAT%NSAS b. COUNTY. 70/5/”50N sdmission)
Rev. 4/59 e b CUN(i¥ ouryide corporate limits, gug TDWNSHIP only) Length of stay in 1b <o . ’ Tnaide Limits
g S WANSAS CJTY s Days | S MisSION v o 0
1 < ¢. FULL NAME OF (1f NOT in hospital, give fodatign) B Inside Limits d. STREET If cutside, give location) Reside on Farm
—3‘—[—&3"— w HOSPITAL OR - ADDRESS '
22" 4l g INSTITUTIONS 7" LM}(&S %W/ TAL Y-:X No [ _5?0 UNIPER Yes O NoX
1 3. tthAME OF _DEJCEASED First Middle Last 4. DéAFIE Manth Day Y :rz
Ype or pring
TBSEPH F SCHLOSSER | o fMarcl [T /76
' L
4 o 5. SEX 4. COLOR COR RACE 7. Married Never Married [} |8. DATE OF BIRTH | 9 AGE (last Bithday) [IF UNDER 1 YEAR | IF UNDER 24 HR
—-———-—-—-5 ’ }/ F W/'TE Widow Divorced [] g_/a _/fg’ﬂ 72' Months I Days Hours Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& invgpi i rati e ? y
g FAIRTER - DLECERYTIRIINTERIOR DECORRTING F1TTSBURG SANS SA
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN PW ¢ 14 NAME OF HUSBAND OR WIFE
o GEORGE SCHLOSSFR ARY NWEITZ s, CeCllE N SCHI.OSSER
8 0 @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Lieaclas sesnbore U&7 s INFORMANT - Address _4~4723 4 m,’pf-;e
- | {Yes, no, known) | {If yes, give war or dates of servig by ” S S .. -
oy w NG 2 Mﬁi Cecisk CHLOSSER Mr3SI0M, 4/?4/5
01 % = 18. CAUSE OF DEATH (Enter only one cause per (ing termr s r . ‘ INTERVAL BETWEEN
10 4 PART I. DEATH WAS CAUSED BY: -~ . QONSET ANDFDEATH
8 lw = IMMEDIATE CAUSE [n) 7
11 0° 3 - ’
[sRfa] )
D | - .
] > ] [&] Conditians, if any, DUE TO (b}
(a"' O W E which gave rise to
=2 above cause (s),
13 EE = Iﬂfﬁng the unlde:- DUE 10 (¢)
ying cause |asi.
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but nat relsted to the terminal PART JIl, If deceased wos fomale was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
; .:; I 0 Ye: | O Ne I ] Unknown
g S | 5. WaS AUTGPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18,)
3 [ PERFORMED? m} a W]
S u YES]) NOO3
o (£ I | T20c. TIME OF  Hour  Month, Day, Yesr
- o |2 a INJURY am.
w p.m.
Z g : 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of o WHILE AT WORK O farm, factory, street, office bldg., tc.) ,
5 o NOT WHILE AT WORK [J A e
o o o I i -
5 o 'E é 3 21. | sttended the deceased fro%, 1::%! g gﬂj-.nd lat saw L on ‘;/Q‘_ ; I
: ; 9 . Desth occurred at. '-/ m on the dafe stated above, and 10 the ﬁ"“n’w knowledge, from the causes stated.
N W 2 w W3 | s ; 7 Greoay i) 725, ADDRESS x Zic. DATE SIGRED
S5 o o o - )
- ?{ Eﬁm"'—r& El:EMA:[flO)N' 23b. DATE 23c. £ OF METEBY OR CR?TORY 23d.?ATION (City, tow r..:r county} o ({5tate) .
a ¥ r .
g elo BURIAL | 3-/1-19621/77 ORIAH (CrETERY NANSAS (1T /MISSoUR!
= <{ §¥74. JUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. [ 26. Wni ;
[V ) )_ -
= a| MUEHLEBACH FUNERRL HOME 2. 16| (
{Licensed Embalmer’s S1stement on Reverse Sida)
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v ) STATEMENT KBY LICENSED EMBALMER * -
T : . D
{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
- I L
or by : DML R e "‘\-"" " Student Embalmer No.

working under my petsonal supervision.

Student

=
)
W
<
%

me,

S

aw ey Y ay

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, faci should be so stated above.
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